Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER

Form C/OH

CAMPAIGN FINANCE REPORT 7047 CoOVER SHEET PG 1
1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) 2_ 2
3 CANDIDATE/ MS /MRS /MR FIRST M
OFFICEHOLDER M RA Lj L A OFFICE USE ONLY ‘
NAME R.
..................................... Date Received”
NICKNAME LAST SUFFIX -
-, .
GonNzalEz !
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY: STATE:  ZIP CODE } ",
OFFICEHOLDER . . -
MAILING P o. Box LLO Zb 3 SR
ADDRESS . ) Date Hand-dell_‘ 84 or DatefPo‘stmarl&eg;
|___| Change of Address A us {'”‘I § I X 7870 7 e I :;,
= 0
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION < rm ik
OFFICEHOLDER Receipt # Amount fea
PHONE (si2) (?/Z- "95’07
Date Pr¢ d
6 cAMPAIGN MS /MRS / MR FIRST Mi
TREASURER M>. CE Ci LA Date imaged
NAME NIC,KNAME ......... CAS'T P S s’UF’F|k P
CROSSLEY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT/SUITE #; cITY; STATE; ZIP CODE
TREASURER — i 7
ADDRESS 2100 CATALINA AqS'f//J ; | X 7874
(Residence or business) . J
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (s12) 444 -0956

9 REPORTTYPE

15th day after campaign treasurer
appointment (officeholder only)

]

D Final report {Attach C/OH - FR)

B/January 15
[::l July 16

D 30th day before election

D Runoff

D 8th day before election D Exceeded $500 limit

[ additional pages

10 PERIOD Manth Day Year Month Day Year
COVERED THROUGH .
7 /ol S0y 12 /31 /09
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / [:] Primary D Runoff D General D Special
12 OFFICE OFFICE HELD (if any) } 13 OFFICE SOUGHT (if known)
Tustice of te PoacE
14 NOTICE
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval..
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. o«
EXPENDITURE .
BY OTHER Name
INDIVIDUALS N / A

Address / PO Box;  Apt./Suite#  City; State;  Zip Code

GO TO PAGE 2

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 C/OH NAME Cos . 16 ACCOUNT # (Ethics Commission Filers)
ZpadL A, GoNzalEyr
17 NOTICE « This box is for notice of politica! contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder’s knowledge or consent,
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -+«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE /
[] cEnERAL )
COMMITTEE ADDRESS
[ speciFic
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ % ) O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ '7 (/ { O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ .
JoL. 2L
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

= ! is true and correct and includes all information required to be reported by
SHARON MCK!NNE‘;ES : me under Title 15, Election Code.

MY COMMISSION EX

Slgnatu re of Candl fficeholder

AFFIX NOTARY STAMP / SEAL ABOVE

N
Swom to and subscribed before me, by the said RQLLQ G@lﬂ _CCJ(E 2z , this the l %Z/ day

of\)ﬂmu&u\ ,20 D &2 | to certify which, witness my hand and seal of office.

@WMM Shacod M&ltpne., Qd pn Qs+ 4

Signature of officer administering étm/ Printed name of officer administering_g,&h Title of officer administering oath

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

8

2 FILER NAME .

RAdL A. GoNzalez

3 ACCOUNT # (Ethics Commission filers)

4 Date

7]2,?/02

5 Fult name of contributor [ out-of-state PAC (ID#: )

IRick FREEMAN

6 Contributor address; City; State; Zip Code

31 Barfod Soridos R, St 740

Adstiln_ TX 78704 - 1163

7 Amountof ‘ 8 in-kind contribution
contribution ($) | description (if applicable)

Joo |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

7/3/’/0%’

Fuli name of contributor 7] out-of-state PAC (1D#: )

PAUL Ruiz

Contributor address;

309 CoMBERLAND RY
Adstin , TX 78704

Amountof | In-kind contribution
contribution ($) [ description (if applicable)

I
250 |
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

914 [o8

Fuli name of contributor [Z] out-of-state PAC (10#: )

Toe CREWS

Contributor address; City; State; Zip Code
7oi BApzos Ste 00
Adstw [ TX 7870]

Amount of I In-kind contribution
contribution ($) l description (if applicable)

|
250 |
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

?l4/og

Full name of contributor [ out-of-state PAC (1D#; )

Zip Code

Contributor address; City; State;

joy 'TuRLEY R,
MANCHACA | T X T8L52-0682(

Amount of ! in-kind contribution
contribution ($) ' description (if applicable)

100 :

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3 [4/sg

Full name of contributor [T out-of-state PAC (ID#; )

Gavin Villareal

Contributor address; City; State; Zip Code

33)0 THousaND OAKS CoVE
Austii TH 78740

Amount of [ In-kind contribution
contribution ($) ’ description (if applicable)

[6o |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS

NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS v SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. . g
2 FILER NAME . P L 3 ACCOUNT # (Ethics Commission fllers)
RAdl A GoNzalex
4 Date 5 Full name of contributor 7] out-of-state PAC (ID#: ) 7 Amountof l 8 In-kind contribution

contribution ($) I description (if applicable)

Tohn  RIVAS
8,1" /08 6 Contributor address; City; State; Zip Code I

ibol E. 5™ St St Jol /00 :

qu’f/,‘/ Y TX 7 8’70 L i (If travel outside of Texas, complete Schedule T}
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (1D#; ) Amount of I In-kind contribution

R . contribution ($) l description (if applicable)
..... “by CLolmeNero
Contributor address; City; State; Zip Code I

94/o% 700 LAVACA St B o7 250 |
A H45 IL’ ”/ 14 TX 7 8 7 O’ ' (If travel outside (Iaf Texas, complete Schedule T)

Principal occupation /' Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of [ In-kind contribution
i contribution (§) description (if applicable)
WAYNE HARTMAN | |
‘1 /O? Contributor address; City; State; Zip Code l
|28%] PARK DR. [00 ll
A 457‘/"1 / T)( 787 3 L’ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#: B Amount of | In-kind contribution
- - ) contribution ($) description (if applicable)
. Aws i TEJANQ Demo crATs ,
/(g /O 8 Contributor address;  City; State; Zip Code ‘ OO ,‘

2544 StoutwooD CIR. |
AL/$ f /A// I X 7 8 7 L/ S/ . (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

.

Date Full name of contributor 7 out-of-slate PAC (1D#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

i s Lo TR INEN g TEE=E oo . '
Contnbutor address; City; State; Zip Code 0
8/(‘,/99 No. 203 - (ool W. PARMER 91‘5 370 6/ o

. ‘ |
A Y Sf/'J i T)( 78 7 2’7 {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTQRMF.,Y LAW ofFICE oF MARK [{uLL

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Ravisaed 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages SChedQu’e A

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

KAL/,L A GO«'JLA/[-EZ/

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of l 8 In-kind contribution
. contribution ($) description (if applicable)
GREG VALDESPIN o :
S? /(J /0 g 6 Contributor address;  City; State; Zip Code /
1k |
700 E. il" $f. ste los™ 60O
Aus fiad T?( 7870 i (if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ outof-state PAC (iDH: ) Amount of l In-kind contribution
é‘AR LO5 Mﬂrkr/,\/ EL contribution ($) l description (if applicablg)
? } . /O ? Contributor addréss; City; State; Zip Code ' . ; l
v 1705 GRAYwo D loo |
Qus ' T¥ L/ |
A /M/ Tx 7 X 70 {If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l in-kind contribution
contribution ($) | description (if applicabie)

- Dinve HeodEr- BRown |
Y G 6 Comributor address; City; .State; Zip Code i
I og o4 TI—JRLEY — lso |!
M AN LHA («-A { r x 7 8 GS’L (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of I in-kind contribution

- e i . s, contribution (3$) description (if applicable)
RA4L avd HeRUnph Gonza LEg- |
T R s AA . T l

(g A /0? Contributor address; City; State; Zip Code

23c2 SEKRY H.” dir, /L/O |
Al - e |

Aqu/M TX 78 7‘{ 5 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of | in-kind contribution
contribution ($) I description (if applicable)

MADGE VASQUEZ - |

Date Full name of contributor 7 out-of-slate PAC (ID#:

{g 0 Contributor address; City; State; Zip;Code
@J /% 9522 BIRMINGHAM DR, IOD :

A“/S /l/"/ TX 7 877 8 . {If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revisad 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

1%

2 FILER NAME

RAJL A, Goz\/zA,LEZ/

3 ACCOUNT # (Ethics Commission filers)

4 5 Full name of contributor [ out-of-state PAC (1D#:

Date

ToHN  ZaualA

Qhﬁg

7 Amount of I 8 In-kind contribution
contribution ($) ' description (if applicable)

o |
2ZS0 |

6 Contributor address; City; State; Zip Code
o Box 19457 |
A LIS /l/// r)( 7 ?70 8 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {(See instructions) 10

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID¥#;

Zip Code

Contributor address; City; State;

Joo E.ilth St o3
Austi/ ;TX  T870)

?/6/08

Amount of ' In-kind contribution
contribution ($) ' description (if applicable)

500 :

(If travel outside of Texas, complete Schedule T)

pation / Job title (See Instructions)

ATTORNEY

Principal occu

Employer (See |
LAW ofFIC

nstructions)

¢ ofF

ARTHUR TRo '\o

Date Full name of contributor [ out-of-state PAC (ID¥;

CHARLES WEBH

Contributor address; City; State; Zip Code
2901 FM (20 NeRTH
hustid , TH 18734

%Ib’o@

Amount of I In-kind contribution
contribution ($) l description (if applicable)

|00 II

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor [ out-of-state PAC (ID#:

)

Date

Contributor address; City; State; Zip Code
P.0.Box 114%
Adstid TX 78767

?jb/68

CLARK TlenAs and WINTERS, PC

Amount of [ In-kind contribution
contribution ($) I description (if applicable)

.
joo |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

nstructions)

'

Date Full name of contributor [T out-of-state PAC (ID#:

Contributor address; City; State; Zip Code
Fo. Box 1242
Austil  TK 78767

?/9/03

Amount of ] In-kind contribution
contribution ($) I description (if applicable)

, l
[60 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Embloyer (Seé Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Revised 06/27/2008




Texas Ethics Commission

1

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A:

2

2 FILER NAME

}?AL//L A Go»«/z&}’/—Ez/

3 ACCOUNT # (Ethics Commission filers)

4 Date

?/17/08’

5 Full name of contributor [ outof-state PAC {IDH; )
Tom SELLERS
6 Contributor address; City; State; Zip Code

lizz Zolosrabos $ie 236l
Adstid [ TX 7870

7 Amount of |8 In-kind contribution
contribution ($) ’ description (if applicabile)

|
2060 |
~ |

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See !

nstructions)

Date

?/zo/o?

Full name of contributor [ out-of-state PAC (iD#; )

Contributor address; City; State; Zip Code

3515 [{arLineTonN DR

Amount of l In-kind contribution
contribution ($) I description (if applicable)

|
Joo ;

[ICHARDSSN , TA TS082-

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

57/7—7/08

Full name of contributor [ out-of-state PAC (10#: )

RoDoLFe A. GoNzhlEz

Contributor address; City; State; Zip Code

2310 BASTRoP St

Amount of I In-kind contribution
contribution ($) ' description (if applicable)

|
500 |
!

Housted , TX 77004

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

EdGinNEEIRC

Employer (See Instructions)

NAS A

Date

‘7// Jos

Full name of contributor [7] out-of-state PAC (iD#: )

ATticus MACIAS

Contributor address; City; State; Zip Code

2998 RunDELL PL.
Austin TX 79704

Amount of | in-kind contribution
contribution ($) I description (if applicable)

I
2350 :

(If trave! outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

e

Date

(7/‘/ Y

Full name of contributor =[] out-of-state PAC (ID#: )

RuBEN RoDRIGLEZ SR,

Contributorvaddress; City; State; Zip Code

328 1”lEAR'TwGol> PR STE, jof

Amount of | In-kind contribution
contribution ($) l description (if applicable)

|
250 |
|

(If travel outside of Texas, complete Schedule T)

Austin TX  TET4S™

Principal occupation / Job title (See instructions)

Empioyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revisad 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

¥

2 FILER NAME

72/44/1- A, Genzolez

3 ACCOUNT # (Ethics Commission filers)

4 5 Full name of contributor [J out-of-stale PAC (ID#:

ARMANDD ESTRADA

6 Contributor address; City; State; Zip Code

(1/4/08 200) TREPE PR. StE. iol
Austin TX 78745

7 Amountof 18 In-kind contribution
contribution ($) l description (if applicable)

:
SO |

50
|

(If travel outside of Texas, complete Schedule T)

2

9 Principal occupation / Job title {(See Instructions) 10

Employer (See |

nstructions)

Date Fult name of contributor 7] out-of-state PAC (ID#;

ADAM HAMDAM

City; State;

Zip Code

Contributor address;

LzY E.RIWERSIDE Dr,
A4stil T X  78749]

944 /og

Amount of I In-kind contribution
contribution ($) | description (if applicable)

|
IS0 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

3

Date Full name of contributor [ out-of-state PAC (ID#:

PAdL M EISLER

Contributor address; City;, State; Zip Code

Po. Box 162880
Adstid TX 78716

s /s

Amount of ! In-kind contribution
contribution ($) , description (if applicable)

l
500

l

(If travel outside of Texas, complete Schedule T}

pation / Job title (See instructions)

DIRECTe R,

Principal occu

Employer (See |

nstructions)

P IoNEER, PROPERTY MEMT

Date Full name of contributor 7 out-of-state PAC {ID#:

£ HARLES 0. GRIGSsoN

Cont'ributor address; City; State; Zip Code
bod W. o th St
Austiv TY 7870

CI/7/og

Amount of [ In-kind contribution
contribution ($) ’ description (if applicable)

|©o :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See I

nstructions)

Full name of contributor [ out-of-state PAC (ID#;

Date
) Contributor address; City; State; Zip Code
3/!0/0? bos™ WEST joth Sf
Aushid , TX  7870]

Amount of [ in-kind contribution
contribution ($) l description (if applicable)

|
250 l'

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how to complete this form. 1 Total pages SCh%dUIEA:

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

RAJL A GoNzALlEz

4 Date 5 Full name of contributor [ out-of-state PAC {ID#; ) 7 Amountof ' 8 In-kind contribution
. _ contribution ($) I description (if applicable)
, TerEmy LENINE ‘
6 Contributor address; City; State; Zip Code A
| / na; y 250 |

1505 W. &St |
A '-/$ )‘//\/ TX 78 703 (If travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)

9 Principal occupation / Job title (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#; ) Arpourlt of ] Inikir)d cqntribu?ion
M |LHAEL D MA R }[\l contribution ($) l description (if applicable)
Ci /‘L/ox Contributor addres§; City; State; Zip ‘Code l
2300 Ven For tuwa S 100 Joo |

l
A 4 5/”\/ /TX 787 ‘/ Q . (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor 7 out-of-state PAC (ID¥#; )y Amount of [ In-kind contribution
contribution ($) | description (if applicable)

~ Ray BowieA

/' Contributor address; City; State: ZipCode . l
Tishs | “Po Gox lustol leo

A“Sf”'[ l)( _7 87 ’(’ (If travel outside of Texas, complete Schedule T}

Employer (See Instructions)

Principal occupation / Job titie (See Instructions)

Amount of f In-kind contribution
contribution ($) ' description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID##: )

 wed Swell !

Contributor address; City; State; Zip Code

1117 /og 318 W. lo# st oo |
A q)lf”‘l ! T)( 7 g 7 0 l {If travel oﬁtside cIJf Texas, complete Schedule T)

_Employer (See Instructions)

Principal occupation / Job title (See Instructions)
Amount of ] In-kind contribution
contribution ($) I description (if applicable)

. NIBER VASGue2- BoDE : |

Date Full name of contributor 7 out-of-state PAC (ID#: )

2 /08 Contﬂrit‘yutoraddress; City; State; Zip Code
il 1664 WEST AVE l6o ||

A us'r"J s TX -] 67 7 [4) I (If trave) outside of Texas, compiete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Revisad 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Schedule A:

¢

2 FILER NAME

Radl A. GoNzalEz

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor [ out-of-state PAC (1D#;

8 In-kind contribution

y |7 Amountof
description (if applicable)

4 Date

- William T. RoeacH
16/16/08
Aushin | TX 78730

6 Contributor address; City; State; Zip Code

G304 WESTMINSTER, (Gien AVE. |

I
contribution ($) I
l
l

[60

{If travel outside of Texas, complete Schedule T)

g Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

) Amount of , in-kind contribution

Full name of contributor ] out-of-state PAC (1D#;

LAdRA GARGERENA

Date

Contributor address; City; State; Zibéot.ie‘
8314 DAwNWosD DR.

T )20/0
SAN ANToNio ,TX 78250

contribution ($) I description (if applicable)
| FosT¢ARD DESIGN,
| PRODUCTION . AND
| <onsulting

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

) Amount of I In~kind contribution

Date Full name of contributor ] out-of-state PAC (10#;

contribution (%) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

[ out-of-state PAC (1D#:

) Amount of [ In-kind contribution

Date Full name of contributor

Contributor address;

contribution ($) description (if applicable)
F

(If trave) outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

] out-of-state PAC (ID#:

) Amount of | In-kind contribution

Date Full name of contributor

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)
! |

(if travel outside of Texas, complete Schedule T}

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revisaed 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

PLEDGED CONTRIBUTIONS - sCHEDULE B

; . Total this Schedule B:
The instruction Guide explains how to complete this form. 1 pages | edu

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)

RadL A GoNzhler

4 A : 2 : e o o :
TOTAL OF UNITEMIZED PLEDGES c $ // 260
5 Date 6 Full name of pledgor [7] out-of-state PAC (1D#: y |8 Amountof {9  In-kind description
RAM/RO CANA LE} v " pledge ($) (if applicable)
'7. ' P.Ie.dglorv a&&réss.; o C.it‘y:' étété; ‘Zlip.C('Jd.e llllllllll - |
: Z
?/17’/0? P.o.Box 436406 >0
, | & |
A il }/P/ rx 7 g 7 é (If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D#: ) Amount of [ In-kind description
j— IZ (;v G NZA LE s pledge ($) l (if applicable)
/ / o P'Ie.dg'orA aédréss} o ('Dit-y;~ éte;te.; .Z.ip'C.od.e ......... |
¥/4/o8 313 SHANT loo |
: - l
A 45 / I'J Tx 7 g 7 4 g {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc- Employer (See Instructions)

tions)
Date Full name of pledgor 7 out-of-state PAC (1D#:; ) Amount of ] ln-lfind de'scription
. Genzato BARRIENTeSs . . pledge (§) ) (Fapelcanie)
Pledgor address; City; State; Zip Code |
9/’7‘/02 2506 GEM CIRCLE | 160 | ,
! E |
A s //N T)( 7 8 7 o 17/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of pledgor ] out-of-state PAC (ID#: ) Amount of I In-lfind dgscription
o MICHAEL CASIAS Pledse ® | (f applcable)
Pledgor address; City; State; Zip Code — |
\ ) . . AS
¢/4/os P.o. Box 1901 250
/ - ' : |
A “5 //A/ / / X 7 8 76 7 ° (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 7 outof-state PAC(ID¥#: ) Amount of I In-kind description
A DA /‘/‘ LOEW \/ ) pledge ($) ] . (if applicable)
Pledgor address; City; State; Zip Code . ,
9 Jifo 8 Hol ConGRESS AVE. StE. [SHO sp0 |
. . |
A 45 //’/ / Tx 7 S)70 / : (If travel outside of Texas, completé Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

AttorNEY BARRY AnD LoEw;/L.LLP

[
IATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revisad 006/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

i 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

RAUL A. (oN2bLE 2

4
TOTAL OF UNITEMIZED LOANS: = = > = = = $ NONE
5 Date ofloan 7 Nameoflender O out-of-state PAC (ID#: ) 9 Loan Amount ($)
6 Islendera 8 ‘Le.twaervad.dréss.; .Ciiy:. o S.taie;. - 'Zip Code . 10 Interestrate
financial Institution?
Y N 11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[71 not appiicable
19 Principal Occupation 20 Employer
Date of loan Name of lender 7] out-of-state PAC (10#: ) Loan Amount ($)
Is lender a Lender address: City; State; ZipCode . . Interestrate

financial Institution?

Y N Maturity date

Principal occupation/ Job title (See Instructions) Employer (See Instructions)

Description of Collateral

1 none

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address;  City; State; Zip Code
[1 not applicable

Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

4

2 FILER NAME

KALI,L A. GoNzALEZ

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

oFfice DEPoT

6 Payeeaddress; City; State; Zip Code

[ L//OSZ

Amount

%)

53.7¢

8 Purpose of payment (See instructions regarding type of information
required.)

MMLING LABELS, FOLDERS, D /ND

(If travel outside of Texas, complete Schedule T)

9

»» Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought Office held

Payee name
ts5F5
Payee address; City; State; Zip Code

q/‘//‘)g Soutl ConGRESS Sfation
Austiv TX 75704

Amount
%)

187. 20

Purpose of payment (See instructions regarding type of information

»» Complete if direct expenditure to benefit C/OH »«

Payee address; City; State;

1606 HEADwAY CIR
Naskw Tx 18754

Zip Code

7/24/037

AMERILA«J Printine pnpg MAILING

required.) PoSTA G.E ~PosTehR V‘/ tHANK YOU Candidate / Officeholder name Office sought Office held
LETTERS P. 0. B0Xk RENTAL.
(If travel outside of Texas, complete Schedule T)
Date Payee name c Amount

(%)

19442

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH <

LOCATION/FOUD FoR FUNDRPISER

(If travel outside of Texas, complete Schedule T)

required.) > Candidate / Officeholder name Cffice sought Office held
FOSTCARDS  FoR FuanDRAISE R_
(If travel outside of Texas, complete Schedule T}
Date Payee name Amount
. (%)
SolLylh LunA
o i:’a;yée édaréss; City; State; ZipCode )
317/ 0 NG AVE 250
7/0¢ )22 G lewGRESS AVE
A«stis Tx 78704
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

RodL A GoNzblrr

3 ACCOUNT # (Ethics Commission filers)

P o BeX 9632
Aqsfw‘r)( 7v700

4 Date 5 Payeename
Syfuim Camprillo
G5 )sg |6 P o e mes

7 Amount
$)

00

FuniratseR S PonsoRSH P

(if travel outside of Texas, complete Scheduie T)

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid
FuNmmising Conshiitant, emai
CREATIN , EVENT LooRDid Atlsd
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
AFL <10
/ Payee address; City; State; Zip Code o
Bl2ofcg ifo, LAvAcA §T |45
Austid TYX T7%70]
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
LABoR DAY AD
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
)]
TRAws Laud tl Democratic Par fY
! / Payee address; ity; State; ZipCode
9130 130 E. L st |S 00
Austia T 78701
F’urppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name ] Amount
- %)
Capital AREA DeMocaaTic WoMEN
A Payee address; City; State; ZipCode ' 0 0‘
¢ 2oy P.0.Bex 12402
Adstis TYX 7811
F‘urp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

1-800-325-8506

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisaed 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

Total Schedule F:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

RAdL A GoNzsles

4 Date 5 Payeename : 7 Amount
‘ (%)
Natowsl Wonen’s Folihieal Caucus
' ) 6 Payeeaddress; City; Sta‘te;' le (‘;oée ............... 7 -
[o I (s I 0 .
21 PO Bk i63 175
Aaskw T 78767
8 Purpose of payment (See instructions regarding type of information 9 -+ Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
GooDéuys/(,ALS FudDRAMSIAC EN E:H'
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
: .. ’J €))
Histndic BAR Agsocmtio
l Payee address; City; State; Zip Code (
to/31] 08 P o. Box 12642 | 2
Nuashid TX T87i]
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Hispanic Hee qAGE LuncHecd SponseR
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)

Nastig WOMENS PoLiTical CAucus

Payee address; City; State; ZipCode

IL/og/c? PG Box 12393 (ﬁ{
Aaskm TX T3

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

MENBESHIP DuES

(If travel outside of Texas, complete Schedule T}

Date Payee name Amount

Soutll At Dems cpats (%)

Payee address; City; State; ZipCode

‘8"‘/09 P.0o Box isz9gL (oO
Aastiw Tx 18715

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) : Candidate / Officeholder name Office sought Office held

VErkow DAWG SPerSGRSIHP AND DUES

{If travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1

-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

) Total Schedule F:
The Instruction Guide explains how to complete this form. 1 Totalpages ¢

2 FILERNAME

RAd4L A, Go N2 LEz

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

RAUL A, GGNMLEL

PG Bay 4oz(3
Bushtw TK 78704

7 Amount

]L/}(\,/OX .6' .PéyeeaAdres-S; City; S.tat.e; Zir'Jch-de. T ?l“/, >/O

¥

8 Purpose of payment (See instructions regarding type of information 9

« Complete if direct expenditure to benefit C/OH o

required.) Candidate / Officeholder name Office sought

{If travel outside of Texas, complete Schedule T)

required.) -7/ i /63 . IZ/ § /0 ? Candidate / Officeholder name Office sought Office held
REMBURSLMENTS FoR EXPENSES FRoM
(if travel outside of Texas, complete Schedule T) PERSGN A L F\)NDS
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH .
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Scheduie T)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «»
Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
L

2 FILER NAME

[R] A4l A. GonNzALEZ

3 ACCOUNT # (Ethics Commission filers)

4 Date

'7]12/08

5 Payeename

6 Payee address; City; State; Zip Code

1224 5 LonbRESS AVE.

Adstin TX 73704

7 Purpose of expenditure (See instructions regarding type of information required.)

BREAKFAST MTe wi Consuftant

8 Amount

)

14.50

m/ Reimbursement

from politicai
contributions

Tl2ilog

L OFFIKE  PEPOT

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

LABELS , FoLDER, cDIDVD , OFFICE Supplics

(If travel outside of Texas, compiete Schedute T) intended
Date Payee name Amount
($)

s

53.76
[E/ Reimbursement

from potitical
contributions

'7/2:/03

Payee address; City; State; Zip Code

lbob Headway cire
Aeshid T 78754

Purpose of expenditure (See instructions regarding type of information required.)

PRINTING OF FunNDRPISEZ PoSTCARDS

(If travel outside of Texas, complete Scheduie T) intended
Date Payee name Amount
(€

459 4>
B/ Reimbursement

from political
contributions

5 14/s¢

Payee address; City; State; Zip Code

Sou Flt ConigRESS STATIeN
Auctid  TX 78709

Purpose of expenditure (See instructions regarding type of information required.)

PosTAGE FoR PosTcARDS

(If travel outside of Texas, complete Schedule T} intended
Date Payee name Amount
%

124 .20
[z’- Reimbursement

from political
contributions

7l22[o8

RED RNER

Purpose of expenditure (See instructions regarding type of information required.)

DINNER: MEETING w[lowsultant AND LABELING PosTLARpS

(If travel outside of Texas, complete Schedule T)

(if travel outside of Texas, complete Schedule T) intended
Date Payee name . Amount
,,,,, BRICK. ovEN. ®
Payee address,; City; State; Zip Code

36.75
Eg/ Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G:

2~

2 FILER NAME

A. Gonzaley

iRade

3 ACCOUNT # (Ethics Commission filers)

6 Payee address;

5 Payeename

OFFIce MAX

City; State;

Zip Code

7 Purpose of expenditure (See instructions regarding type of information required.)

OFFICE SUPPLIES LABELS[NAMETALS

8 Amount

%)
Jo. %0
I]/éeimbursement

= from political
contributions

CNS . PHARMAC

Payee address; City; State; Zip Code

ConGRESS AUE.
Pushw TX TRT45

(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)

Purpose of expenditure (See instructions regarding type of information required.)

PosTER BAARD

)07
‘I{ Reimbursement

from political
contributions

Fcp. Ex Kidkes

Payee address; City; State; Zip Code

ConNGRESS AVE .
hostiw TX 78201

(If trave! outside of Texas, complete Schedule T) intended
Date Payee name Amount
®

Purpose of expenditure (See instructions regarding type of information required.)

PRINT NG OF THadk You LETTERS

[j Reimbursement

from political
contributions

SENWHITE Bup
Pustiv TX 78704

(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
...... WALMART ®
Payee address; City; State; ZipCode

Purpose of expenditure (See instructions regarding type of information required.)

ENVELOPES

(If travel outside of Texas, complete Schedule T)

b.90
[ﬁ Reimbursement

from political
contributions
intended

Date

..... Go. DADD

Payee name

, COM

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

RENEW Domhid NAWME

(If travel outside of Texas, complete Schedule T)

Amount

(%)

20.0Y

Reimbursement
from politicat
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NE

EDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

scHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME _
fzade A GaNzALER

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name

N/A'

6 Business address; City; State; ZipCode

7 Amount

(%)

NowE.

8 Purpose of payment (See instructions regarding type of information
required.)

9

» Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Business name Amount
$)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought . Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
%)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Ofifice held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
%)
Business address; City: State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

ScHEDULE |

The Instruction Guide explains how to complete this form.

{1 Total pages Schedule I:

2 FILER NAME

RAGL A (enzaLlEz

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 8 Amount
NI A
6 Payeeaddress; City; State; Zip Code
NovE
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; ZipCod
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

1 Total pages Schedule K:

The Instruction Guide explains how to compiete this form. i

2 FILER NAME

RASL A, Gydzaley

3 ACCOUNT # (Ethics Commission filers)

q Date 5 Payorname 8 Amount
N / A (3)
6 Payoraddress; City; State; Zip Code
NonE
7 Reason for credit
Date Payor name Amount
%)
Payor address,; City; State; Zip Code
Reason for credit
Date Payor name Amount
$)
Payor address; City: State; Zip Code
Reason for credit
Date Payor name Amount
(3)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(€))
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T

2 FILER NAME

RAL A, (g 7,; LCy

3 ACCOUNT # (Ethics Commission filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

NeNE

5 Contribution / Expenditure reported on:
D Scheduie A D Schedule B [:] Scheduie C [:] Schedule D

[] schedued  [] scheduleN  [] coH-uc  [] COR-T

E] Schedule F

] pacc

l:] Schedule G

[ Pac-E

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure tocation

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedueA  [] ScheduleB [ ] ScheduleC [[] Schedule D

[[] scheduet  [] schedueN [} con-uc  [] coH-T

[] schedule F

] pacc

[C] schedule G

[] pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedueA  [] schedue® [] ScheduleC [_] Schedule D

[] scheduteH  [] SchedueN [ ] coH-uc [} coH-T

I:] Schedule F

[ eac-c

[T] schedute G

[C1 pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



